. A. Angiographic assessment of the right coronary artery (RCA) demonstrating diffuse mild stenosis from distal RCA to posterolateral branch; B1, C1. Optical coherence tomography (OCT) image demonstrating false lumen, having evidence of separated external elastic lamina (arrows), with intramural hematoma (red point) and showing folding of the luminal intimal contour (arrowheads in B1); D. Six-month follow-up coronary angiography with medication of aspirin and clopidogrel; B2, C2. Six-month follow-up OCT demonstrating complete resolution of intramural hematoma in posterolateral branch (C2) and healed intramural hematoma with enlarged caliber in distal RCA (B2); LA -lumen area; LD -lumen diameter.
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A 72-year-old man with history of treated hypertension, presented with sudden onset of chest pain at rest and evidence of minimal ST-segment elevation in the inferior electrocardiogram leads. Urgent coronary angiography (CAG) demonstrated the diffuse mild stenosis from distal right coronary artery (RCA) to posterolateral branch (Fig. 1A) .
The non flow-limiting nature of the lesion and the suspicious RCA, potentially a culprit lesion, led to assessment with optical coherence tomography (OCT). OCT demonstrated false lumen with intramural hematoma between distal RCA and posterolateral branch and folding of the luminal intimal contour at distal RCA ( Fig. 1 -B1, C1 ).
